MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"62_016399
CEPARTM i::ﬂ:;: F;':l:;é;:r;[;’;’:g:ow_lf:;:;iﬂ-—‘i—-——-?rlmafv Registration District Na %___,-:Q.Remﬂur ‘s No. _i—-:?----'-'--' STATE FILE NUMAER
L24 INIVFA

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Randolph a statMigaouri b county Randolph admission)
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
R

ToWN Moberly 20 Yrs, Town Moberly Yes i No [

lay 5”7 . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
-— HOSPITAL CR ADDRESS

2&3}"7.— INSTITUTIO_N Cmunity Mmorial HOSP. Yusﬁ Ne O 1520 Schmm Yes 0 No O
3 . ';AME OF DECEASED . First Middie Laat 4, DS;I’E Month Day Year
{Type or print) FRANCES I. JANES DEATH APRIL 18 1962

. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

4
5 lee Whitﬂ Widowed X Divorced [ 12—25“1881‘ 77 Months Days Hour:T Min.
é

Vs 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duf:ni_fnosr of w Pglife, even if retired) Shelby cO‘unty MO. USA

F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George W, Massie Maria Lou Moss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S5OCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) l(lf yeas, give war or dates of servic a a N M 1 1
3 o Maggia oberly

0
18. CAUSE OF DEATH (Enter only ane cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () Medulary narallyaig 12 hra.

DOCUMENT

Conditions, if any, pue 7o () Cerebal Hemorrage 2 waks.

which gave rise to ]

arbt:_ve ‘c’:use d(a),
n & ynder-

lying  cavse. last, oueTo () Arteriosclerotic Heart Digemase IInknowm

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

Traumatig injuries to head and neck - [Oves T Owe | O unknown
19. :P:EE?S?%%PSY 20a. ACC%NT SUI%DE HOM[ﬁCIDE 20b. EBS(C:}Ré lNJlﬁ!Y OECO%%&EHHfI‘&EO? nﬁﬁérﬁéT I'Bprﬁier i:em i8.)

20c. TIME OF Hour Month, Day: Year i
UURY am g s gl Rubble had fallen onhead and back

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

ILE AT WORK f . 1ory, street, office bldg., etc.) B .
NOT WL AT WoRK HX ““Home T Moberly, Randolph Missouri

-'21. 1 aﬂended the deceased from. 1952 fo._._Am'Mj_é&nd last saw ::fr:‘ alive °“—Ap1il—,k8-’——l%-2—

Death occurred at O 25AM m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN, (Degree or title) . 22b. ADDRESS . 22¢. DATE SIGNED
/d LA e~ Jm M . 2034 N, Clark Moberly, Mo 4=19-62

23a, BURIAL, CREMATIO 236 D - 7| 23c.MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} - {S1ate)

REMOVAL (Spacify) . . .
L-19-19A02 Qakland Mpoherly Mo.
24, FUNERAL DIRECTOR .~ ADDRESS 5. DATE RECD. BY LOCAL REG. |2 TRAR'S SIGNATURE

Mahan Funeral Service Moberly g- 1q-¢ 2,

- {Licensed Embalmer’s Siatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name' is —recoi'c'ied on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ |

. working under my personal supervision.

Student

1 ’ -

Signature of Student Embalmer

Licensed Embalmer No..&&d_ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
- with the above constitutes grounds.for revocation of license). '
‘ If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embaimed fact should be s, stated above.

| - |
£ : B PO Addressw :
: J

. |




